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' SECTION 4(6), AND/OR | |
UNIFORM'LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amc;rldment and name has changed, and indicate change.) I I

Series B Preferred Stock .

Filing Under (Check box(es) thatapply): . CRule504 DRule505 w Rule506 O Section4(6) O ULOE
Type of Filing: w New Filing O Amcndnilem

| A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({2 check if this is an arncnd;rnem and name has changed, and indicate change.)

RatePoint, Inc. |

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

I
100 Crescent Road, Suite 1, Needham, MA 02494 781-455-1100 ’
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} ' Telephone Number (Including Area Code)
different from Executive Offices) 1

Brief Description of Business: ! P a 5@ ESSEI ,
) g p)

The Company is a leading provider of customer feedback and enline reputation management services.

LAN I b |
Type of Business Organization ! JA 1
= cotporation ! 1 limited partnership, already formed 0 other (please specify): -
. Ll Ly
O business trust | 0 limited partnership, to be formed mnN}SQN RE:UTLRS
i Month Year bk
Actual or Estimated Date of Incorporation or Organization 09 06 m Actual D Estimated

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

‘ CN for Canada; FN for other foreign 'iurisdiclion=

[ e ——
GENERAL INSTRUCTIONS {
Fedeml: i
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(8).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File; U).S. Secunities and Exchangc Commission, 100 F Street, N.E., Washington, D.C. 20549,

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually sngned The copy not manually sigried must be a photocopy of
the manually signed copy or bear typed or pnmed signatures.

Information Required: A new filing must comam all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

I
State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropnate states in accordance with state ']aw. The Appendix to the notice constilutes a part of this notice and must be completed.

ATTENTION

[
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 0% or more of a class of equity secunities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter W Beneficial Owner » Executive Officer @ Director

O General and/or Managing Partner

Full Name (Last name first, if individual) ,

Batley, Christopher T.M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RatePoint, Inc., 100 Crescent Road, Suite 1, Needham, MA 02494

Check Box(es) that Apply: O Promoter W Beneficial Owner o Executive Officer s Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Creighton, Neal L.

Business or Residence Address (Number and Street, City, State, Zip Codc)

¢/o RatePoint, Inc., 100 Crescent Road, Siite 1, Needham, MA 024%4

Check Box({es) that Apply: ¢ Promoter ™ Beneficial Owner » Executive Officer O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual) '

Rowan, Michac! J.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o RatePoint, Inc., 100 Crescent Road, Suite 1, Needham, MA 02494

Check Box(es) that Apply: O Promoter ™ Beneficial Owner  QExecutive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Chen, Kefeng

Business or Residence Address (Number and Street, City, State, Zip Code)
'

c/o RatePoint, Inc., 100 Crescent Road, Suite 1, Needham, MA_ 02494

Check Box{es) that Apply: O Promoter 1 Beneficial Owner 0 Executive Officer m Director

0O General and/or Managing Partner

Full Name {Last name first, tf individual)

Begley, Lawrence P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Point 406 Ventures 1, L:P., One Washington Mall, §* Floor, Boston, MA 02108

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer ™ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Counihan, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prism Venture Partners, 117 Kendrick Street, Suite 200, Needham, MA 02494

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer ' Director

DO Genera! and/or Managing Pariner

Full Name (Last name first, if individual)

Bennett, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RatePoint, Inc., 100 Crescent Road, Saite 1, Needham, MA 02494

Check Box(es) that Apply: O Promoler O Beneficial Owner D) Executive Officer @ Director

0 General and/or Managing Partner

Full Name {Last name first, if individual)

Saberi, Nina F.

Business or Residence Address (Number and Street, City, State, Zip Code)
I

c/o Castile Ventures E1 L.P., 930 Winter Street, Suite 500, Waltham, MA 02451

O Genera! and/or Managing Pariner

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director
Full Name {Last name first, if individual) :

Prism Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

117 Kendrick Street, Suite 200, Needham; MA 02494

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es} that Apply: 0 Promoter W Benefictal Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)
Prism Venture Partners V-A, L.P. )
Business or Residence Address (Number and Street, City, State, Zip Code)
'
117 Kendrick Street, Suite 200, Ncedham, MA 02494
Check Box{es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)
Point 406 Ventures 1, L.P. |
Business or Residence Address (Number and Street, City, State, Zip Code)
I
One Washington MalL 8™ Floor, Eoston, MA 02108
Check Box(es) that Apply: O Promoter s Bencficial Owner g Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individuat) '
Castile Ventures [11 L.P. I
Business or Residence Address (Number and Street, City, State, Zip Code)
930 Winter Street, Suite 500, Waltham, MA 02451
Check Box(es) that Apply: O Promoter O Beneficial Owner  QExecutive Officer O Director D General and/or Managing Pariner
Full Name (Last name first, if individual) |
|
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter Ol Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Numtber and Street, City, State, Zip Code)}
Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director O Genera! and/or Managing Parner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: @ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

‘(Numbcr and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... o u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S NA
! ’ Yes No
3. Does the offering permit joint ownership of 8 Single Unit?.........coovoiiiii e [ =)
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or deater only. '
Full Name (Last name first, if individual) |
None. »
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer !
States in which Person Listed Has Soliciled Ior Intends to Solicit Purchasers
(Check “All States" or check individual States) ... . O All States
_[ALl  _[AK] _aZ] - [AR] _lca)  _fcop  _j[cm _[DE] _[DC] _IFL] _[6Al  _{H  _D]
- (] _[IN] _0A} . [Ks5] _IKY)  _{LA] _[ME] _[MD] _[MA] _[MI}  _[MN] _{MS] _[MO}
_i{MT]  _I[NE] - [NV] _[NH] _[NJP _INM} _[NY]  _[NC]  _[ND] _[OH)  _[OK] _{OR}] _[PA]
_{RrH - [8C] _Ispj _[M™ _[EX] _{um (YTl _[VA]  _[WA]  _[WV] _([wI  _[WY] _{PR]
Full name {Last name first, if individual)
Business or Residence Address  {Number énd Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) ......c.ovverremrecc e . O All States
_IAL] | [AK] - [AZ] _[AR] _[cap o _icty  _[DE]  _[DC] _I[FL]  _[GA)  _ W}  _[(D
_{IL] _[IN] - [1A]) _ k8] _[KY}  _[LA]  _[ME} _[MD] _{Ma] _[MI] _{MN] _[Ms] _[MO]
_[MT}  _[NE] ~ [NV] _[NH] _[NJ}  _[NM}  _[NY] _[NC] _[ND} _[OH]  _[OK] _[OR]  [PA]
_ IR} - [8C] _(sD] _[TN] _X) o _[uTy VT VAl (WAl _[WV] WD) _[WY] _[PR]
Full Name {Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .....co.ocevveeeneveee e . O Al States
_[AL]  _[AK] _[AZ] _ [AR) _[cal _fcoy  _jfcTmy _(DE]  _(DC] _[FL}  _I[GA] _[H)  _[D]
- _(N} . 0A) - [KS] _IKY])  _{LA]l  _[ME] _[(MD] _{MA]l  _[MI]  _[MN] _[MS§]) _[MO]
_IMT}  _[NE] - [NV] - [NH] _[NJ} _{NM]  _[NY]  _[NC]  _{ND] _{oH]  _[OK} _[OR] _[PA]
_Iwir _[WY]  _[FR]

_[R] (50 - [5D] _IMN _[FX] _[Ur)  _[VT] _[VA]  _[WAP  _[WV]

¥ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged. ‘

TYPE OF SECULILY. ...c.oooceciis it s e s sas b bbb R b e in .
DIEDE ..ot teeet e eeee st e e bR TR R R R an s baR s e b bR RS SR
o Common \ B Prefemred
Convertible Securities (including wam‘mts)
Partnership BUETESUS e+ eeoeeeees D ense s es st mns soesenes s s ees e s
Other (Specify | et sttt gt nans s ranens

Answer also in Apper‘:dix, Column 3, if filing under ULOE.
|

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

|
AcCTedited INVESIOTS ...t rssrerrt s e et et b s sar s s st e s s e
Non-accredited INVESIOTS ......cccovicii i s s ees s s ens s ssa bt se s s s

Total (for filings under Rule 504 0nly)......c.o i
|
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Part C —
Question 1.

Type of offering
RUIE 505 s e s

Regulation A ....coooviivrniniemnniirenne
RUlE S04, oo e R e A e et e aseanan e nee e e i es

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's FES . veenereneemsaesseseehossessmsseeams s seetresms et eseessssesssbe s eress s smt s sma s e ettt b e
Printing and Engraving Costs......coliiimiiiimiien i et stecssaanesessasnas
LEEAI FEES.1.rvvvvrmrmvseree e ieemens i emeeremesehront et et e ems e e e b e AR SR i
Accounting Fees ..o vmiviiiecne et s e b b e R b R e SRR b AR SRR
Engineering Fees........coooooovivienene, et eeE RS SRR Rt e
Sales Commissions {specify finders' fees SEPAMAEIY ). ..o e e

Other Expenses (identify)

Aggregate
Offering Price

5
$_11,000,000.44

b

s

s
$__11.000,000.44

Number of
Investors

5

Type of
Security

Amount Already
Sold

3
§5__10,000,000.40

$

$

b3
$__10.000,000.40

Aggregate
Dollar Amount
of Purchases

$_10,000,000.40

Dollar Amount
Sold

$
$
$__70.000
$
b
3
L3

5__70,000



-

| - - P ..
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF I'JROCEEDS

b. Enter the difference betwien the aggregate offering price given in response to Part C — Question
1 and total expenses fumished in response to Part C — Question 4.2, This difference is the
*adjusted gross proceeds tothe issuer.”

5. Indiczic below the amount of the adjusted gross proceeds to the issuer used of proposed tobe used
for each of the purposes shown. If the amount for eny purpose is not known, firnish an estimate
and check the box 1o the left of the estimate, The total of the payments listed must equal the
adjusted gross procesds to ths issuer !l.ct forth in response to Part C — Question 4.b above.

{

Purchase of real estate.... o wrererersrsnbree

Salarics and fees,.......oocee.eae.

|
Purchase, rental or leasing md installztion of machinery and equipment . .coonrne...,

O 0 0o D

§
Construction or leasing of plent buildings and facilities

Acquisition of other business (includixtxg the value of securities involved in this offesing
that may be used in exchenge for the assets or securities of another issuer pursuant to a
merger) S,

Repayment of indebtedness.. Ctrneie e R s e e R b

Working cpitat eraeebesesec e e s b b AR SRR SRR
Other (specify):

0D 0 O 0O

[=]

Column Totals s e "

Total Payments Listed (column totals iltdded)

$_10.930.00044

Officers, Directors, Payments To
& Affiliates Others

R

0 B oo
M

o & 0 0o
lﬂ

$__ 0 . S__10.930.000.44
w S_10,530.000.44

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following signaturs constitutes
an undertaking by the issuer to furnish to the U.S. Sccusities and Exchange Commission, uwpon written request of its stafT, the information furnished by the issuer to any

non-aceredited investor pursuant to parsgraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
RatePoint, Inc. ' W December 17, 2008
T4
Name of Signer (Print or Type) , Title of Signer (Print or Type)
Neal L, Creighton ' Chief Executive Qfftcer
1
1
|
|
ATTENTION

Intentional misstatemei:t.s or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

USIDOCS 7004271 v1




